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Please pri“;i or type. (Fom designed for use on elite (12-pitch) typewiter.) = Form Approved. OMB No. 2050-0039
+ | UNIFORM hUS 7. Ganerator D Number 2, Page 1 of | 3. Emergency Response Phone W%
WASTE LADOOS080350 s | (327) 708-6344 0042 5197 JJK
5. Generator’s Name andﬁidems . Gnorators St Address (F dferent than maling aadress)
|Cigs Refifery State 1D C‘agc Refinany
4401 LA Hwy 108 4401 LA Hwy 108
Lake Cherles, LA 70665 Lake Charles | LA 70665
SenelrsProse_ 337) 705 634 l (337) 708-6344
5. Tmmmli’ U.S. EPAID Number
CES ! Sur'rm, Inc. State ID 30900 | TXDOO8950461
7. TranspoﬂermeNm U.S. EPA ID Number
‘; L I
8. Des} Facility Name and Site Address . U.S. EPA 1D Number
KM | > State ID
2950 South Guifway Drive
Port Arthur TX, 77641
Facility's Phone:. - I
ga, | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, . 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (i any)) No. Type Quantity W Vol. :
X RQ, Waste Rammable Uiguds, N.O.S. {Toluene, MEK |, 3, UN1993, PG 1 T & I OUTS 9 ,
E 1] {FOR RECYCLE) L/D %Yo XK,
ES 73
w
o
3.
4.
14. Special Handiing Instruchons and Addibonal Information :
Feider ID : Citgo Refirery (C!qa - Loke Charles, LA} CBS Yob # - A017%
Toume B VEX &
1iay 11b} 11e) i1d)

L1
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA ment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity )or{b}[ﬂlamasmaﬂqumﬂlygenm)lsm
Generalor's/Offeror’s Printed/Typed Name Smdum Mosth  Day™ Ysar-\.’
ooy £ 7 i [ " o l‘ e‘"j:. ‘."",Il.‘:‘ -*I I I I‘}.
== . ; z T 1 i 2
el = D Import to U.S, D Export from U.S, Port of entryfexit: L sy
Transporter signature (for exports only): Date leaving U.S.: H— i
17. Transperer Acknowledgment of Receipt of Materials | i n ,
ﬁ 1 Printed/ Typed Name T 4 Sk g S f 7/ Monh__ Day
. sl ol dres B N v ¥
Y }J 0y O / W 1 v X < ey L 1 a ol Y S Ao 1 d 10 4 _l.-é l ‘1 lj
Transporter 2 Printed/Typed Name Signature P ——| S
il | |
18. Discrepancy L {
18a. Discrepancy Indicstion Space [ | gy gty Cwpe [ Residue [ partial Rejection [ Full Rejection
Manifest Reference Number: »
18b. Altemate Facility (or Generator) U.S. EPAID Number
Facility's Phone:
1Bc. Signature of Alternate Facility (or Generator) v, Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2, Je 3 4,

20 Designated Facility Owner or Operator: Certification of recaipt of hazardous materials covered by the manifest except as nded in ltem 18a

1—-— DESIGNATED FACILITY ———> |[TRANSPORTER INT‘L|<

yped Name §bgnalu Month  Day  Year
wOMNME € NS la.--—,g—a 181 /8108
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Please print or iype:{Form designed for use on gmw;)mr.) Form Rppmved OMB No. 2050-0039
+ | ONIFORM HAZARDOUS | - Genereior DN = 3 2.Page 1 of | 3. Emergency Response Phon rﬁmmg

- WASTE MANIFEST LADOOBOS0350 . | (337) ?08~6344 004251499 JJK

5. Generatsr’s Name and Maling Address Generator’s Sie Address (1 dfferent fan maling address)

Citge Rafinery, ~ a1 itgo Refirery

4401 LA 4401 L # Huwy 108

Lake Gmi@ 70665 Loke Cherles . LA 70665

Gonoro'sPons 206-6344 | (337) HP3-6344

%ﬁ US. EPAID Number
CES onmental Services, Inc. State D 30900 50461
7. Transporiar 2 Company Name US. EPA ID Number

|

& Desigetod Facilty Name and Sfe Address it U.S. EPAID Number

2450 South Guifway Driva i

[Port Arthar TX, 77644 \“'

Faciiity's Phone: I

ga, | . U.S. DOT Description (ncluding Proper Shipping Name, Hazard Ciass, ID Number, 10. Containers A.Total | 12, Unit 13, Wasts Codes

HM | @nd Packing Group (ttgny) No. Type | Quaniity | WiNol. '
% X [AC, Waste Flammable Liquids, N.O.S. (Tolusne, MEK}, 3, UNIZ92, PG v B3RP P [ouTshia,
5 1 {FOR REC?CE; (XK1, Finia
E 2.

R TR B

Tohsere & MEX

Charles, LAY

ils) 5131

CES Tob # . 87457

1 L

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and nafional govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.
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16. Intemnational Shipments
e I:] Immrl toU.S.
Transporter signature (for exports only):

[:I Export from U.S.

Signature
\rZ Lz 5

Port of entryfexit:

Date leaving U.S.:

17. memwbdgnentdw Materials
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Month Day Year
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g Transporter 2 Printed/Typed Name

E | [ 1 |

18. Discrepancy
] 18a. Discrepancy Indication Space [ | gy e [ Residue (] partal Rejecion [ Full Rejection
Manifest Reference Number:

E 18b. Alternate Facility (o Generator) U.S. EPA D Number

=]

& | Faciity's Phore: ~ |

@ 18c. Signalure of Altemate Facillty (or Generator) Month _ Day  Year
< ||
@ |19. Hazardous Waste Report Management Method Codes (.e., codes for hazardous waste treatment, disposal, and recycling systems)

a8l 2. 3 4,

2. Desngnahd Fadlity O\wpqorommr Certification of receipt of hazardous materials covered by the mamhsla:oap?{smsdmwa? .
l B I Month  Day  Year
A - - i
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S THANSPOFITEH'S COPY

EPAHO026002819



Please printgr type. (Form

igned for use on elite (12-pitch) typewriter.)

Form Appmved OMB No. 2050-0039

\ EPA Form 8700-22 (Rev. 3-05) Previdus editions are obsolete.

+ | UNIFORM HAZARDOVS | - Generator D Number _ 2. Page 1 of | 3. Emergency Response Phone
| WasTe wanrEsT LAD008080350 . | (337) 708-6344 004247143 JUK

: s Name and Malling Address LA Site Address (f different than malling address)

m > Seste 10 e Refrery =

4401 LA Hwy 183 401 L& Hwy 10%

rl.d:e Cherles, LA 70666 Leic® Charles , L& 70665

Generator's Phone: _(337) 708-6344 | (337) M3-6344

Company U.S. EPA D Number

EEE Enviconmmendal Services, Tr. State ID 30500 | TXDOORO50461

7. Transporter 2 Company Name U.S. EPA D Number
i Facillty Name and Sile Address U.S. EPA ID Rumbe

PMIFEY ‘ State 1D s

2430 South Guifeway Drive L |

Port Arthur TX, 77641

Facility's Phone: I

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13. Waste Codes

HM | and Packing Group (if any)) No. Type Quantity WtVol. J

x x?ﬁgﬂwﬂgﬁﬁﬂa Ligads, N.G.S, (Toluene, MEK Y, 3, UN1IS92, PG 1 LA P OUTSH9H |
=
£ ¥ l/7w XY, s
2 2
E :
3]

3 !

4.

14.
MW“QE’"""% ('&'"‘1 Lt Charles, LA} ES Job § - 67472
Tobmna & [EX

1ia) 15k} ) 1id)

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and ars classified, packaged,
marked and labsled/placarded, andsrahuilmspoctslummmmmﬂamﬁghmﬂhnmlmMﬁonaigmmnhlmguhﬁms#axpmal@mrﬂar%ammmmw
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent, e i 2
|wﬁfymmewashn'nnlmizaﬂmsl'alarneﬂtdenﬂﬁsd|nd0CFR262.2?{3}(!”walmgequmﬁygsmbﬂu[b}(ﬂfmawallquanﬂygmm}wm i

Generator siOfierors Printed/Typed Name Signature WMonh  Day  Year

WMekep !/ P2 Lo | A2 |71 Rlas
Em"""’ o0 Sty importto U.S. egotmomus. Port of entrylexit
-4 =1=Transporter signature (for exports only): Date leaving U.S.:
[ 414 Transporter Acknowiedgment of Recaipt of Materials
E Transpomwmmypeam / Signature Monh  Day Year |
2 : Ll ) | ffw}”n@?//m 2 l 7 | t2lo¥
% = —— Signature— — -~ P Day  Year
18. Discrepancy
‘ 18a. Discrepancy indicaion Space [ | gugngey e [ Residue [ partial Rejection ] Ful Rejection
Manifest Reference Number:
£ [ 18- Altermate Facilty (or Generator) U.S. EPA ID Number
=
o
& Facility's Phane: — l
@ 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
z | |
& | 19. Hazardous Waste Report Management Method Codes (ie., codes for hazardous waste freatment, cisposal, and recycling systems)
= 2 3. 4, \
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed/Typed ﬁam; o §gn?y/ _ Month  Day  Year
C oty /ot | S bl | 7] /4.5

DESIGNATED FACILITY’S COPY
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Ple;n print or';ype. (Form designed for use on elite (12-pitch) typewriter.) : Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 3‘5‘ ﬂ% ?
WASTE MANIFEST LADOOBOBO350 1 .| (337) 708-6344 4247103 JJK
5. Generator's Name and Mailing Address " QGeneralors-Site Address (i difierent than malling address)
|Ciogo Refinery State 100 Citgo Refinary
4401 LA Hwy 108 G401 L & Hwy 105
Lake Charies, |.A 70665 Lake Charles | |4 70665
Generator's Phone: (337 708-6344 i | {337 703-6344
EEER e . w00 | TXDOGE:
& W | Services, Inc. State 1D 30900 l TXDOORY Jm&
7. Transporter 2 Company Name U.S. EPAID Number
Facility Name and Site Address State 1D U.S. EPA ID Number
2450 South Guifway Crive g
Port Arthur TX, 77641 .
Facility's Phone: : I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (i any)) No. Type | Quantity | WNol )
X Q. Wasta Rammable Liogids, N.O.S. (Toluere, MEX ), 3, UN1993, PG 1 ALl FoooluUTSm ,
g 1 {FoR RECYCLE) nsugd TXIIY, OIS
2z
w
o
3
4.
4. Special Handiing Instructions and Addiional Information
Foiderlb Citgo Refinery (Citgo - Lake Cherles, L8] CES Job & - 57473
Toluere & MEK "
11m) 1ib: 11c) 11d}

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true. : "v
[ Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
wLﬂ,c bee ! P, [ | AL 7 D3 |-
E T S [ fhpotiouss. [ exportromuss. Port of entryexit:
= | Transporter signature (for exports only): ! Date leaving U.S.; /
2 | 17. Transporter Acknowledgment of Receipt of Materials J B J
E Transporte 3 Prrted Typeqame - Sgatre 7 7. T Wi Wonh  Day  Year |-
g 1 ! /1,/ "/f/i"“}/v,/vk’/z l_ \ / 2 /‘ 7(//,&1 | 7J 1’9\1 (;’m
E Transporter 2 Printed/Typed Name o Signature N Month  Day  Year
18. Discrepancy
I 18a. Discrepancy Indication Space [ | gy [ rype [ Residue (] parial Rejection ] Futt Rejection
Manifest Reference Number:
&= [ 18- Atemate Facilty (or Generator) U.S. EPAID Number
o |
o
E Facility's Phone: _ I
@ T8¢, Signature of Altemate Facility (o Generator) Month  Day  Year
2 | |
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
an. 2 3 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed Typgd Name Signatyre /«/ [ Month  Day  Year |
tHa Ll //!} /(/1[1.1"1/ | /37// / //, e L 2 1721 &

EPAHO026002855
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* Please print o type, (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4

GENERATOR

UNIFORM HAZARDOUS | - Generator 1D Namber Z.Page 1 of | 3. Emergency Response Phione [y Tracking Number
WASTE MANIFEST LADO0B080350 | (337y708-6344 | 004247097 JJK
mgs Name and Malling Address ; Genermrs Site Address (i different than rnaiilng address)
ery Syt IO Citgo Refinery
4401 L Hiwy 108 4401 LA Hay 108
Lake Chacles, L& S5 Laics Charles | LA 70665
Generator's Phone: . (337) 705-5344 | (337) WR6IM
3 r1Co 5 . U.S. EPA ID Number
EEEErkorkvertal Servicas, Inc. © 7 Stated 30%00 | {XDO0B950461
7. Transporter 2 Company Nams }- - U.S. EPAID Number
|5 Pegiapated Faciity Name and St Address U.S. EPA ID Number
2450 South Guifway Drive P R
Port Arthur TX, 77641
Facilty's Phone: i |
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Wasts Codes
and Packing Group (ff any)) No. Type | Quanity | Winvol. :
X O Wasln Hammiie Licnids, N.OS, (Toluere, MEK ), 3, UNIS93Z, 06 v w AJTSII9H ,
HH ‘t e RH Y{] ‘Mbo LRASL 5
2.

Y 4

B T e o CMorst3, L 4) CES Job § - 67474
Tohserne 8 MEX
118) 18 1ic) 11}

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exportar, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
immm&mmrrhh'llzaﬁmslatarnamsdenhﬁed|n4ﬂCFRZ&ZT(a](HIama!argaquanﬂygammnr}nr(h}{rﬂmasmaﬂquamgenemtor}mm

Generators/Offeror's Printed/Typed Name Signature o Y i
v -C‘l_?ﬂ-i / ”d‘(t;ﬂ_ IMﬁz/S‘" I 7I Ic; Ioé—

16. Intemational Shipments et US. [ exportfrom uss. Port of entrylexit: _/1

Transporter signature (for exports only): ) Dawloawngus i

17. Transporter Acknguledgment of RAceipt of Materialf

%@ Drand lW%—Lf 5 oA

DESIGNATED FACILITY ——> |TRANSPORTER INT'L

(r ~ Month  Day  Year
| L d i
18. Discrepancy : i

18a. Discrepancy Indication Space D Queniiy [Shivg [ Residue (] partal Rejection (] Rejection

Manifest Reference Number:
18b. Atternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: ) |
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2, 3. 4,

20. DesmmFacanyowneraropsmmrmmamammﬁmmwmmmmmlmmm - uF .:‘_ g

megﬁﬁod Name P // . L — ~ Signatue _ o Monh  Day  Year
k__,u, B i ,#g_____ C / A J- i // | £ e (/L_,, | i I/,_z |C_~,§-f

EPAHO026002861
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